MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~

DEPARTMENT OF PUBLIC HEAI.TH AND WELFARE 3 F / g
DO.NOT WRITE NDED lhglnrn - - rimary Reglstration District No. 20 Regi “3 No. 7
ON THIS STUB - -

1. - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY Callaway . 3. STATE M4 ssouri b- COUNTY Saline “admizsion)
b. CITY (Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b € CiTY Inside Limits

W& Fulton 53 yr.8mo, oW Slater Yer [0 No O

c. FULL NAME QF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give |ocation} Reside on Farm
HOSPITAL O ADDRESS !

WeTTUion  State Hospital No. 1 Yeu i No 1 YO No )

3. rn:ms OF %i)t:msn First Middle Tost ry og;re Month Day Year
ype or pril .
MAYNARD B. OREAR DEATH. June 2, 1963
5. SEX 4. COLOR.OR RACE 7. Married'[]  Never MarriedX] [8. DATE OF BiRtH | 9. AGE {last birthdey) |IF UNDER | YEAR'| IF UNDER 24 HR
Male White Widowed [] Divorced [ 29 Dec.laal 81 ‘“"""“J Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

g g o even i retired) Drug Saline County Mo | U.S.A.

V§.300
Rev. 4/59

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ll .
dames C.. Qrean Jadia Quvetd, none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. (17. INFORMANT Address
e unknown) | (1F ves, give wer or dates o Records of State Hospital No.l,Fulton,Mo.

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (2) Ewm W

DOCUMENT

* L
Conditians, if any, DUE TO.(b) BQO_LJ.&, - CRAL AT sts,
which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE TO (<)

PART Il, OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but not reiated -ta the terminal PART Ui, if decessed was femole was
disease. condition givan in PART | (s) ‘thers a pregnancy in last 90 days.

l[]\'esl DNoIDUnkncwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in- PART | or PART [1 of item 18.)
PERF 07 [m} m| a
YESW NO O

20c. TIME OF Haur Month, Day, Yesr
INJURY  sm.
p.m. b
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK []

AT .??.SP.&!EEJ*oNEl—Septn-m,-}geg-

Death on:urrad at. 52 35 m on the date stated sbove, and to the best of my knowledge, from the causes-stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

9. Si SIGNA‘I‘UI_E ) (Dagree or title) | 22b. ADDRESS 2X. DATE SIGNED

- MN ?MME OF CEMETERY OR CR| MATf‘w_h AT u > i Zw

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

230, BURIAL, CREMATION, | 23b. DATE 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) .

]
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 51 TURE
Stine ¥ e Clune Honbhon Citay, o, |

{Licerned Embal 's Statement on Reverss Side}

BY AFFIDAVIT CF

ITEM NO.




iigi-arf

P R SPUR S [

STATEMENT. BY LICENSED EMBALMER

} hereby certify that the body whose name-is recorded on the reverse side of this cernfncaie was embalmed by me,

[P

or by ' Student Embalmer No.
working under my personal supervision.

Student

- Signature of Student Embatmer

o
Licenséd Embalmer No..od ¢ é ‘/
B. O, fAddressMaJ_/__@r

Nafe: The above MUST. BE SIGNED 'BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-~ If this body is not embalmed, fact should be' so stated abgve.




